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in each eye you will find that the eye which does not fix in upward rotation 
is on a very perceptibly lower plane than the eye which does fix. In other 
words, there is lack in that eye of superior rectus action. If it were mus¬ 
cular he could not look up with either singly. 


A CASE OF APHASIA 
By W. B. Cadwalader, M.D. 

Right-handed man, sixty years of age, presented himself for treat¬ 
ment with a history of an apoplectic attack four years previously. 

On examination it was found that there was weakness of the right 
side of the body with slight impairment of sensation of the right upper 
limb. When objects were placed in his right hand he could recognize 
them, but more slowly than when placed in his left. This was hardly a 
true astereognosis. There was very slight ataxia of the right side. The 
pupils were equal and reacted to light and accommodation. The ocular 
movements were normal, and there was no evidence of palsy of the extra¬ 
ocular muscles. 

The eye examination showed 3/6 vision in the left eye, and 2/6 vision 
in the right eye. There was a slight neuroretinitis but no hemianopsia. 
On test made with printed and written words and sentences he could not 
read when made to rely upon vision alone. If allowed to spell out each 
word letter by letter he could read some of the shorter and easy words 
slowly and laboriously. When prevented from doing this he could not 
read except an occasional short easy word. On asking him not to attempt 
any longer to read the words but to read the letters only, he read them off 
with apparent fluency, but constantly calling an “a” an “e” and vice versa. 
Sometimes mistakes were made in other letters but this was not constant. 
His difficulties in reading words and letters were precisely the same with 
the largest and smallest types. On testing him with figures he could read 
them rapidly and fluently, not only the individual figures but when com¬ 
bined in groups. He could not write at all, although his weakness did 
not seem sufficient to explain this. There was slight motor aphasia, some¬ 
times misplacing words, but on the whole this was not marked. There 
was no apraxia. 

His mental condition was apparently good, understanding and ap¬ 
preciating everything that was said to him, and in general his psychic 
functions were normal. 

His family said that he had always been a man of good habits and 
of moderate education and previously had been able to read and write 
fluently. 

Dr. Calwalader regarded this case as one of partial letter blindness 
and nearly complete word blindness. 

Dr. Charles K. Mills said that the case was particularly interesting in 
the discussion of word blindness. It would seem to be corroborative of 
the views of those who believe in the extreme differentiation of centers in 
various portions of the zone of speech in the cerebrum as against the views 
of those who contend so strongly for the opposite. This man, he thought, 
was nearly monoaphasic. He noticed that the patient used practically all 
parts of speech in the few sentences that he employed. He was evidently 
not word deaf. He was able to recognize objects quite well but could not 
recognize words except to a very limited extent. Letters he recognized 
except one or two. Dr. Mills said he could hardly conceive an explanation 
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of such a case except upon the doctrines of localization which are supposed 
to be classical but which have been so seriously attacked quite recently. 

Dr. Spiller said that the patient was more word blind than letter blind. 
This was the result probably of the method in vogue at the time the man 
was taught reading by the spelling of words. There have not been as 
yet any cases of alexia in persons who were taught by the new method 
of learning, viz.: learning by words first and letters later. When alexia 
occurs in persons taught reading by this method we shall likely find the 
recognition of letters more affected than that of words, as letters are 
acquired later. 

Dr.’Williams inquired whether the case had been examined in regard 
to his psychic functions, because one of the main points on which Pierre 
Marie insisted when he attacked the classical doctrines of aphasia was 
that the aphasic had lost the functions of performing that which he had 
learned didactically in general. It would be interesting to know whether 
the patient had lost any of the slightly complicated operations used in 
cooking or some similar occupation. 

A CASE OF BILATERAL INVOLVEMENT OF THE COCHLEAR 
AND VESTIBULAR BRANCHES OF THE EIGHTH NERVE 

By T. H. Weisenburg, M.D. 

A young man of eighteen had specific iritis which was treated by 
mercurial inunctions. About two years after that his right ear began to 
buzz and hearing became very much diminished to be followed very soon 
by a similar condition in the left ear. Since this time hearing in both ears 
has become very much diminished, especially so in the right side. Since 
the beginning of his trouble he has complained of various oral noises, such 
as escape of steam, and whistling, buzzing and cracking sounds. This 
condition persisted for three years and in the meantime he never had 
dizziness or vertigo and did not stagger. 

One night he went to bed and on rising in the morning the buzzing 
in his ear constantly increased and hearing was almost totally lost and 
then he began to stagger, especially to the left, and complained of dizziness. 
Since that time he has felt as if his head was constantly moving around 
or that objects in front of him were moving in the same direction. This 
dizziness was not influenced by change of position with the exception 
that sudden movement would increase it. He has not had headache, 
nausea, vomiting or disturbance of vision and has never had convulsions. 

Examination shows besides the evidence of the old iritis an almost 
total deafness on both sides. There is on lateral deviation of the eye¬ 
balls nystagmoid movements which are equally marked to either side. 
Power -in both upper and lower limbs normal. There is no ataxia with 
either eyes open or shut and the reflexes are a little prompt. His gait 
is typically cerebellar. There is no choked disc. 

Diagnosis .—The patient evidently had specific disease and a bilateral 
involvement of both eighth nerves in so far as the cochlear distribution 
is concerned for he had for three years a gradual increase in deafness 
with noises in his ears. Suddenly the deafness became total, the noises 
increased and he first began to have vertigo with typical cerebellar stag¬ 
gering. Evidently there must have been an extension of the process 
either to the vestibular division of both eighth nerves or into the semi¬ 
circular canals. The differential diagnosis between these two conditions 



